
������������	�
��
��
�	��������
�

�

���� ��������� ����� ���������������
������ ����� � ��� ���������!� �� "����
������!�� �#�����!� ������� ���� ����
��$�#��"�����������"��������$��%����#��
������������������&���������&�##���������
���� �������!�� %����#��!� ���� &�#���!�
�����!����� ���� ��������� '������#�����
�#�����!�������'�� (���

����� �#��� ��� ��� %���"�� �� ����� ��� ����
��������� ����� ��������������� ������
����� � ���!)���!�� ���������������
�#�������� (���

�

�*��	��	
+,�+�'�
��
���� %���� ����� ���� &�������� ���� �����
���������������������%���������������������
�������� ���� ������� ����������� ���� %����#��
����#������&�������������������'��(� � ����
��""�����&�##�����������������$�#��"�������
���� ��"��������$�� ����������� ���� %����#��
�#��(��

�� ������� ��%#���
"�����!� &�##� %�� ��#��
���#�� -../� ��� ��������
�����#��(�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

��������	�
���
���
����
������������

425 East State Street 
Rockford, IL 61104 

Phone (815) 987-5638 
Fax (815) 967-7058 
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In consideration of the acceptance of my entry, I, for 
myself, my heirs, executors and administrators, 
waive and release any and all rights and claims for 
damages I have or may have against the Rockford 
Area Transportation Study, T.Y. Lin International, 
and all municipalities, special districts, and 
properties through which the event will pass, and 
agree to hold them and their agents, employees, and 
officers harmless from any and all liability from 
having sustained any personal injury or property 
damage in connection with this bike ride.  I 
understand that the organizers of the ride make no 
claim as to the safety of the route or traffic or to the 
competence of the other participants and that the 
ride will be conducted over public roads and 
facilities open to the public at the time of the ride 
and upon which the hazards of travel by bicycle are 
to be expected.  I attest and verify that I am 
physically fit and have sufficiently trained for the 
completion of the ride, and I have not been advised 
otherwise by a qualified medical person.  I agree to 
wear a helmet and obey all rules of the road. 

I also understand and agree that any sponsor may 
subsequently use for publicity or promotional 
purposes my name and photographs, video tapes, 
motion pictures, and recordings of me participating 
in this bike ride without obligation or liability to me.   

This accident waiver and release of liability form 
shall be construed broadly to provide a release and 
waiver to the maximum extent permissible under 
applicable law. I hereby certify that I have read this 
document; and, I understand its content. 
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